ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

OMB APPROVAL

OMB Number: 3235-0076

Expires: May 31, 2005

Estimated average burden
hours per response.. . 1

AR
HARKHAMA

04050558

SEC USE ONLY

Prefix Serial

DATE RECEIVED

FORM D

| 17874,

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 =AM
e PROCESSED
NOTICE OF SALE OF SECURITIES NOY 23 203b
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR Th@u\f‘gq
UNIFORM LIMITED OFFERING EXEMPTION FINANCIAL

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
DragonWave Inc. 2004 Class B Preferred Share Offering

Filing Under (Check box(es) that apply): [ ] Rule 504 [ JRule 505 [x] Rule 506 [ ]Section 4(6) [ ] ULOE
Type of Filing: [ X] New Filing | [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
DragonWave Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
411 Legget Drive, Suite 600, Ottawa, ON K2K 3C9, Canada (613) 599-9991
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A. BASIC IDENTIFICATION DATA

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Incl.
Area Code)

(if different from Executive Offices)

Brief Description of Business: DragonWave Inc. develops and supplies high performance, next-generation intelligent
millimeter wave radios for use by broadband wireless networks.

Type of Business
Organization

[X ] corporation [ 1limited partnership, already formed | ] other (please specify):
[ ] business trust [ ]limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or .
Organization: P [02] [0]0] [X]Actual | ] Estimated

on: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [CIIN]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is
deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the
SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any
copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of
the issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities
in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate
notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice
constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoter [ x ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: . Owner Officer Managing Partner

Full Name (Last name first, if individual)
Celtic House International

Business or Residence Address (Number and Street, City, State, Zip Code)

555 Legget Drive, Suite 206, Kanata, ON K2K 2X3 Canada

Check Box(es) that [ ] Promoter [ ] Beneficial [ x ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner
Full Name {Last name first, if individual)

Boch, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

3140 Barlow Cres. RR1, Dunrobin, ON KOA 170 Canada

Check Box(es) that [ ] Promoter [ x ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
3738272 Canada Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 600-411 Legget Drive, Kanata, ON K2K 3C9 Canada

Check Box(es) that [ ] Promoter [ x ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Investors Group Trust Co. Ltd. as trustee for Investors Global Science & Technology Fund and Investors
Global Commerce Fund

Business or Residence Address (Number and Street, City, State, Zip Code)

447 Portage Avenue, Winnipeg MB R3C 3B6 Canada

Check Box(es) that [ ] Promoter [ x ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner
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Full Name (Last name first, if individual)
EDB Ventures Pte. Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

270 North Bridge Road, #27-04 Raffles City Tower, Singapore 179101

Check Box(es) that [ ] Promoter [ x ] Beneficial [ ] Executive [ ] Director { ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Venture Coaches Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

165-505 March Road Kanata, ON K3K3A4 Canada

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ x ] Director [ ] General and/or
Apply: Owner Officer Managing Partner
Full Name (Last name first, if individual)

Haw, Claude

Business or Residence Address (Number and Street, City, State, Zip Code)

108 Rushing Brooke Drive Carp, Ontario KOA 1L0 Canada

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ x]Director [ ] General and/or
Apply: Owner Officer Managing Partner
Full Name (Last name first, if individual)

Allen, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

13 Spring Cress Drive Nepean, Ontario K2R 1A6 Canada

Check Box(es) that [ ] Promoter [ x ]Beneficial [ ] Executive [ ] Director [ ] General andfor
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Enterprise Partners V, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

2223 Avenida de la Playa, Suite 300, LaJolla CA 92037

Check Box{es) that [ ] Promoter [ x ]Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Enterprise Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, LaJolla CA 92037
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Check Box(es) that [ ] Promoter [ x ]Beneficial
Apply: Owner

Executive
Officer

[l

[ } Director

(]

General and/or
Managing Partner

Fuill Name (Last name first, if individual)
Wesley Clover Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Legget Drive, Tower B, Suite 534, Kanata ON K2K 2X3 Canada

Check Box(es) that [ ] Promoter [x ]Beneficial [ ] Executive Officer [ ] Director
Apply: Owner

[]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Skylon Advisors Inc. as agent for the client account of VentureLink Fund Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
151 Younge Street, Suite 906, Toronto, ON M5C 2W7 Canada

Check Box(es) that [ ] Promoter [ ] Beneficial
Apply: Owner

[ x ] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Matthews, Terence H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Oakeswood Lane, Kanata, ON K2K 2B3 Canada

Check Box(es) that [ ] Promoter | ] Beneficial
Apply: Owner

[ x ] Executive Officer [ ] Director

(]

General and/or
Managing Partner

Full Name {(Last name first, if individual)
Farrar, David

Business or Residence Address (Number and Street, City, State, Zip Code)
12 Parkland Court, Nepean, ON K2W 1B7 Canada

Check Box({es) that [ ] Promoter [ ] Beneficial
Apply: Owner

[ 1 Executive
Officer

[ x ] Director

[]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Partovi, Naser

Business or Residence Address {(Number and Street, City, State, Zip Code)
1640 Ei Camino Del Teatro, LaJdolia, CA 92037

Check Box(es) that [ ] Promoter [ ] Beneficial
Apply: Owner

[ x ] Executive
Officer

[ ] Director

[]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Frederick, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
53 Shaughnessy Crescent Kanata, Ontario K2K 2N1 Canada
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Check Box(es) that [ ] Promoter [ x ] Beneficial [ ] Executive [ x ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Sinclair, William

Business or Residence Address (Number and Street, City, State, Zip Code)

1339 Scharfgate Drive, Manotick, ON K4M 1C4 Canada

Check Box(es) that [ ] Promoter [ ] Beneficial [ x ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
McCormack, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
2585 The Fifth Fairway, Roswell, Georgia 30076

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING
[All dollars converted from Canadian dollars at 0.81820 exchange rate on November 2, 2004.]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this  yeg No
OffEMING? oo s e [] [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?................... $ N/A
3. Does the offering permit joint ownership of @ SINGIE UNIt? ...........o..evevevererereereresereereeenes Te]s [NO]
X

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer Only. .........ccove i N/A

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cccccccvrvivieicii e [ ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA] ([H] [ID]

(L] [IN] Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI__[SC] ([SDl [TN] [TX] ([uT] [vT] [VA] [WA] MWV] Wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...........ccoviiiieviicce i, [ 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [Ft] [GA] ([H] [ID]
(L] [(N]  [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OR PROCEEDS
[All dollars converted from Canadian dollars at 0.81820 exchange rate on November 2, 2004.]

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or
"zero." If the transaction is an exchange offering, check this box [ ]
and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price* Sold *
DL ... e e $ $
EQUILY wooiieeiriier et res e e e sbe s e sebe s enae e stn s erbesnne $3,272,800 $3,004.690
[ ]Common [ x]Preferred

Convertibie Securities (including warrants): .............ccccceevvenenen. $ $
Partnership INterests...........cccovvvrieeeiineeceee s $ $
Other (Specify ). $ $

TO Al e e e $3.272.800 $3,004,680

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts
of their purchases. For offerings under Rule 504, indicate the number
of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero."
Aggregate Dollar
Number of Amount of
Investors Purchase

Accredited INVESLOTS .......ccooveviiiiieic e 7 $3.004,690
Non-accredited INVESLONS .........ccovvueiiiririiririsese e $

Total (for filings under Rule 504 only) ..........cccoeevvvreviierennnn. $

Answer aiso in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.

Type of Dollar
Type of offering Security Amount Sold
RUIE BO5 ..ot et

RequUIBHION A ...
RUIEB SO ... et ar e e s e s sesinns

Page 8 of 13
WBA - 73548/0630 - 182303 v




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OR PROCEEDS
[All dollars converted from Canadian dollars at 0.81820 exchange rate on November 2, 2004.]

4.a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the

estimate.
Transfer AGent's FEES ....cccvviviriirei e []19
Printing and Engraving CostS .........cccccvveeinneeneinneeerecrennennnns (18
LEGAI FBES ..ottt st [x] $20000
ACCOUNLING FEES .....iovvivicieicceerectieceee et [19
ENGINEEriNg FEES.....ccoiviviiriirieire s (18
Sales Commissions (specify finders' fees separately) .............. (1%
Other Expenses (identify) Blue SKy............cocvvvivcciiniinnecnnn [x] $.500
TOt8l o []1%20500

b.Enter the difference between the aggregate offering price given in
response to Part C- Question 1 and total expenses furnished in response
to Part C - Question 4.a. This difference is the "adjusted gross proceeds to $2,984,190
BN ISSUBE. ..ot

5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.
Payments to

: . Payments
Ofigrs Diecers 70 Giers
SalAMES AN FEES ..cvveeeeeeeeee et ettt era e rae s [1% [1%
Purchase of real estate............occeeveveiveer i R [1% [1%
Purchase, rental or leasing and installation of machinery and equipment [1% [1%
Construction or leasing of plant buildings and facilities............. [19% [1$
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the
assets or securities of another issuer pursuant to a merger). [1$ (1%
Repayment of indebtedness.............ccoecveinncinneceneceiens [18% [1%
WOTKING CAPItAL ......c.ooveviieiieie et : [1%$___  [x]1$2,984,190 .
Other (specify):
R ) |
COolUMN TOAIS.......oeiiciririeieee e (1% [x]%$2.984,190 .
Total Payments Listed (column totals added}.................... [x] $2.984,190 ..........
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D. FEDERAL SIGNATURE

The issusr has duly caused this notice to be signed by the undsrsigned duly authorized person. If this notice is filed
under Ryle 505, the following signature constitutes an undertaking by the lssuer to furnish to the U.S. Securities and
Exchange Commission, upon written request of its stall, the information furnished by the issuer to any non-accredited

Investor pursuant to paragraph (b)(2) of Rule 602.

fissuer (Print or Type) Fignatur ate
DragonWave Inc. _ . 1117104
ame of Signer (Print or Type) Tltle of Signer (Print or Type)
Russell Frederick Vice President and Chlef Financial Officer

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 18 U.5.C. 1001.}
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E. STATE SIGNATURE

1. Ia any party described in 17 CFR 230.262 pressntly subject to any of the dlsqualmcaﬁon Yes No
provisions of such rule?... [] [x]

NOT APPLICABLE TO RULE 506 OFFERINGS OF FEDERAL COVERED SECURITIES UNDER THE PROVISION
OF SECTION 18(b)X4){D) OF THE SECURITIES ACT OF 1833, AS AMENDED BY NSMIA.

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice ia
filed, & notice on Form D (17 CFR 239,500) at such times as required by state law,

3. The undarsigned issuer hereby undsrtakes to furnish to the state administrators, upon written request, information
fumished by the issuar to offerses.
4, The undersigned issuer represents that the issuer Is famiifar with the conditions that must be satisfisd to be entitled

to the Unttorm limited Otfering Exermption (ULOE) of the stale In which this notice is fllod and undsrstands that the
issuer claiming the avallabliity of this exemption has the burden of establishing that these conditions have besn

satisfied,

NOT APPLICABLE TO RULE 506 OFFERINGS OF FEDERAL COVERED SECURITIES UNDER THE PROVISION
OF SECTION 18(b}4)0) OF THE SECURITIES ACT OF 1933, AS AMENDED BY NSMIA.

The Issusr has raad thig notification and knows the contents to bé true and has duly caused this notice to be signed on
it behalf by the undersigned duly authorized person,

ssuar (Print or Type) ate
ragonWave inc. ovember 17, 2005
ame of Signer (Prim or Type)
usaall Frederick Vice President and Chisf Financial Offlcer
Instruction;

Print the name and titls of the signing representative under his signature for the state portion of this form. One copy of
every notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually

signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to
non-
accredited
investors in
State
(Part B-ltem

1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes|| No

Convertible Notes and

Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Class B Preferred Shares

$1,982,386

CoO

CT

DE

DC

FL

GA

HI

N ] P B B ]

MD

MA

Mi

MN

MS

MO
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APPENDIX

Intend to sell
to Disqualification
non- Type of security under State
accredited and aggregate ULOE
investors in offering price Type of investor and (if yes, attach
State offered in state amount purchased in State expianation of
(Part B-ltem (Part C-ltem 1) (Part C-ltem 2) waiver granted)
1) (Part E-ltem 1)

Number of Number of
Convertible Notes and [JAccredited Non-Accredited
State || Yes || No Warrants Investors Amount Investors Amount Yes No

MT 1

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

VA

WA

WI

PR
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